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Atistract.  Nemofitobin  b  fcst  hemoglobin  with  an  anontaiy  in  its  btia 

chum  dtfltrrm  from  the  anomalies  previously  reporled.  waj  the  major  hemoglobin 
component  in  the  blood  of  nine  xub/ecis  among  1923  Than  from  northeastern 
Thailand.  After  hemoglobin  E.  Jg„,  Is  the  second  most  frequent  of  the  anqm. 
aious  hemoglobins  among  Thais. 


A  survey  was  made  m  1962  among 
a  group  oi  normal  Thai  adults  from 
northeastern  Thaiknil  lo  determine 
the  distribution  of  haptoglobin  types 
(/)  and  to  compare  it  with  the  dis¬ 
tribution  of  anomalous  hemoglobins  in 
the  same  population  (2t.  Among  676 
tub)scii  tested,  one  individual  had.  in 
addition  to  the  normal  hemoglobin  A. 
another  exhibiting  the  increased  anodal 
mobility  characteristic  of  hemoglobin 
J  (J,  4). 

Subsequent  studies  among  mem¬ 
bers  of  the  individual's  family  who 
were  living  near  Nakhomratchsima 
(Korat),  in  Korat  province,  north¬ 
eastern  Thailand,  revealed  an  interest¬ 
ing  group  of  individuals  with  the  fol¬ 
lowing  combinations  of  hemoglobins: 
E,  A+E.  A-fJ. -and  J-i-E  fi)  Pending 
completion  of  our  analytical  siudies, 
which  should  esiabfbh  the  exact  na¬ 
ture  of  the  structural  anomaly,  the 
“fut”  hemoglobin  from  this  family 
has  been  identifled  provisionally  u 
Ia.«t  (^.  ^)- 

A  survey  cumntly  is  in  progmaa  to 
determine  the  relative  frequency  of  oc¬ 
currence  of  Jami  itt  northeaatem 
Thailand.  Preliminary  resulu  of  the 
study  suggest  that  heteroxygoias  for 
hemoglobin  ixMi  1*7  "o  means 
rare. 

Blood  samples  have  been  analynad 
16)  from  1923  Thai  adults;  almost 
all  the  individuals  originated  from 
northeastern  Thailand,  and  most  of 
them  are  leaidenu  of  Korat  province. 
Htmoiysates  made  from  the  blood  clots 
(7)  ware  analyzed  electrophoretically 
by  the  vartkal  starch-gel  method  of 
Smithies  (d);  the  irw-EDTA-borate  buf¬ 
fer,  pH  9.  of  Aronsson  and  OrOnwall 
f9),  at  the  lower  conceniratiom  dc- 
Kiibcd  by  Goldberg  (lOi.  was  used  in 
the  analysis 

In  contrail  lo  the  hrti  sunrey.  in 
which  iusi  one  individual  among  676 
exhibited  A-i^)  hemoglobins,  nine  in¬ 
dividuals.  or  0  47  percent  of  the  1923 
were  heicrorygous  for  tiemoglobin  I 
Among  these  nine  sutiiecis.  six  had 
A  *  )  hemoglobins  i*o  had  l-fE. 
and  one  had  I  along  with  an  un- 
identiAcd  "slow'  hemoglobin  with  a 
mohihtv  siighils  faster  than  E  and  ap- 
proximaielv  equal  lo  ihsi  of  D  For 


all  itine  subje.’ti.  visual  inspection  of 
the  starch  gels  indicated  that  the  J 
component  comprised  more  thin  30 
percent  of  the  hemoglobin  present 
Blood  samples  from  an  additional  36 
lubiecu  among  the  1923  studied 
showed  evidence  of  a  fast  component 
apparcDtiy  identicai  with  J;  however, 
we  think  additional  blood  aarapica 
from  these  aubfects  should  be  exam¬ 
ined  before  a  final  decision  is  made 
concerning  its  identity. 

The  subjecu  do  not  represent  e 
rendom  population  sample  chosen  spe¬ 
cifically  for  a  survey  of  abnormal 
hemoglobin  incidence,  nevenheleat. 
they  do  prosnde  a  small  sampling  from 
northeastern  Thailand  In  almosi  all 
insunces  only  one  nsember  of  a  fam¬ 
ily  group  IS  included  The  sue  of  the 
aatnple  precludes  reliable  csiunaua 
conoaming  the  incidence  of  ipMi 
various  parts  of  nonhcaatern  Thai¬ 
land;  however,  its  occurrence  in  ep- 
proximauly  0.3  percent  of  the  entile 
aemplc  is  noteworthy.  Our  raulti  aug- 
gest  that  the  incidence  of  bemogloMn 
Jaw««  "tay  ^  shown  in  future  de¬ 
tailed  eiudies  to  be  appreciable  la 
some  portions  of  Thailand.  It  appaan 
quttt  likely  that,  next  to  himoglebin 
^  J^«i  •>  tbe  most  frequent  anoma¬ 
lous  hcmoflobtn  among  normal  Thaia. 
It  also  appears  possible  that  comidtr- 
ablc  heicropeneitv  will  be  found  arith- 
in  the  Thai  people  with  retpec:  to  the 
incidence  of 

The  occurrence  of  particular  anossia- 
lous  hcmoglobint  m  sestcral  cihsuc 
groups  may  prove  lo  be  of  some  eih- 
nologKal  importance  Therefore  it  u  of 
io«ermi  to  Compare  the  structural  rc- 
lauonahip  of  hemoglobin  Ja«nt  wWi 
that  of  the  l-iype  hcnsoglobint  re¬ 
ported  prevKMitls  Following  Thorup's 
iniiul  report  o*  nrmog'obm  )  in  an 
American  Negro  ( .ti  o?her  reports 
have  appeared  concerning  hemoglobin 
J  in  Negroes  ili-l3).  European  Cau¬ 
casians  il4-l6\  Algerians  117).  Guie- 
rail  Ifsdisns  ilf-  iriMsmen  from 
northwestern  Pakitian  (/9i  In^o. 
netians  f20i.  Chinese  <2/i.  and  others 
of  ohvioiNis  mixed  ancctirs  f27' 
CIcartv.  noi  all  of  the  hcmoglobim  ) 
are  ideniics’  some  are  alpha-chain 
anomalies  and  others  are  hcia<hain 


paaca  I6l4-i<iiii 


I  anomalies  (U-J6:  23):  two  of  them.  ' 
■ihsitminr-  and  have  established 

structures.  The  structure  for  hemo-  I 
giobin  found  in  an  Amer-  * 

ican  Negro  family  by  Weatherall 
f/i)  and  in  an  English  Caucasian  i 
family  by  Holman  et  at.  (IS),  svas 
found  by  Baglkmi  and  Weatherall  (12) 
to  be  The  same  strsiciute 

was  found  independently  by  Holman  ft 
at.  (IS)  in  their  English  family.  Hemo-  , 
giobin  *  Frcoch 

Caucasian  family  (24),  alao  baa  a  ttnic»  ^ 

lure  identical  with  that  of  ifi-i - 

dell  ti  at.  (16)  found  that  Jouwe  bu  aa  '. 
analogous  replaconent  of  gtyciaa  by  ‘ 
upartic  acid  at  poaltioa  IS  of  lha  | 
alpha  chain:  the  mm*  i 


structure  was  reported  (25)  (or  hamo* 
f^®bln  luntsena-  I 

Although  hs  predac  airuc  rural 
anomaly  has  not  bean  aauMiahadt 
hemoglobin  Jkmi  '*  different  from 
both  J,.,.*..,  and  Jewe'.  prelimi¬ 
nary  svork  f2d>  tndtcaies  that  the 
anooMly  in  rasMes  in  the  a^  ^ 

qucncc  inrniit|maabn  poaitiniia  41  an 
39  of  the  bcu  chain  (tryptic  peptida 
ff  T!  „  wharv  aa  aapnrtie  add  rtgja^  1 
either  pheiiylalinina  or  ghfeurnTna  j 
lame  region  of  the  bnia  diaia  li  m 
effadad  (26)  in  hanwfMria'IaMw" 
a  I  hamogloWa  (oamd  in  a  Hitka—a 
Chhmc  family  ha  Tehran  OI).  *  M  ' 
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